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THE PRESENCE OF AN OIDIUM IN THE TISSUES OF A CASE OF PSEUDO-LUPUS VULGARIS.* 


(PRELIMINARY 


S. 


Pe 
SrokgEs, M. D., 


R. C, 
Royal 


GILCHRIstT, M. Ss. 


AND WILLIAM 


REPORT.) 


\., Associate in Dermatology, Johns Hopkins University and Hospital, 
Bacterioloqist to the Board of Health of Baltimore. 


| From the Pathological Laboratory of the Johns Hopkins University and lospitat. | 


In November, 1894, Otto Busse reported an extraordinary 
case to which he gave later the title of ‘ Saccharomycosis 
Hominis.” ‘The case was that of a woman thirty-one years 
of age, who suffered from a localized subperiosteal inflam- 
mation of the left tibia. ‘This abscess opened spontaneously, 
and numerous doubly contoured, very refractive, roundish 
and ovoid bodies were found, situated both intracellular 
and extracellular in the pus and abscess wall, which were 
found by culture and by inoculation experiments in animals to 
be blastomycetes. Later the patient developed superficial 
ulcers on the face, subperiosteal swellings over the right ulna 
and the left sixth rib near the axillary line. Busse obtained 
pure cultures of blastomycetes from the ulnar swelling and 
also growths from the bottom of the ulcers. ‘The case ended 
fatally, and the autopsy revealed purulent lesions in the kid- 
neys, spleen and lungs, in all of which similar organisms 
were present in large number. 


* Read before the Johns Hopkins Hospital Medical Society. 


Busse found that these bodies grew on all ordinary media, 
and he carried out successful inoculation experiments in ani- 
mals through three generations, thereby producing pathogeni 

In the of 
The organisms were also found to produce fermenta- 


lesions. mice inoculation pure cultures caused 
death. 
tion in saccharine solutions, and were thus classed under the 
saccharomyces. 

In May, 1894, six months previous to the publication of 
article, of ex hibited 
described the American 
at Washington, D. C.,” 
which had been under Dr. Duhring’s care in Philadelphia. 
Dr. Duhring described the case as a typical chronic scrofulo 


A portion was excised 


Busse’s first one us (Gilchrist) and 


before Dermatological Association, 


microscopical sections from a cas 


derma of the back of a man’s hand, 
and was kindly sent to Gilchrist. In 
found large numbers of bodies which were round, doubly 


this tissue there were 


* Reference in Duhring’s Text-book on Cutaneous Medicine, Vol 
I., p. 157. 
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contoured and refractive, and after the unstained sections 
were treated with liquor potasse they appeared very distinct 
as against the blurred appearance of the tissue. The tissue 
consisted of very hypertrophied epidermis, throughout which 
were scattered numerous miliary abscesses, each one of which 
contained from one to nine of these bodies. The bodies 
varied from 10-16% in diameter and contained a vacuole. 
Numerous budding forms were observed and the mode of 
development was found to be only by gemmation. They were 
seen to be both intracellular and extracellular, and were also 
scattered throughout the corium. In thin section the ordinary 
hematoxylin and eosin stain revealed their presence. No 
opportunity was afforded for making cultures or inoculation 
experiments, as the case was operated upon before the tissue 
was examined. The opinion was expressed by Gilchrist before 
the society that these organisms should be classed as belong- 
ing more to plant than to animal life. [t was not until Busse’s 
report appeared that these organisms were positively identi- 
fied as blastomycetes. 

Since 1894 a number of observers have been working on 
the pathogenesis of the yeast fungi, and particularly the blas- 
tomycetes. Both Sanfelice in Italy and Rabinowitch now in 
Philadelphia have done extensive and valuable experimental 
work on animals, and their results have been extremely inter- 
esting. Maffucci and Sirleo, Fermi and Aruch, and Tokishigi 
have found similar organisms causing pathogenic lesions in 
animals. 

From a case of sarcoma of the mesenteric glands in a man, 
Corselli and Frisco obtained pure cultures of blastomycetes 
with which successful inoculation experiments were carried 
out in animals, Curtis, in France, also found a yeast fungus 
present in myxomatous tumors in the right groin and loin of 
a man, and he obtained pure cultures and also produced suc- 
cessful inoculation experiments. Charrin and Ostrowsky have 
described a case of a submaxillary abscess in a man where 
large numbers of the oidium albicans were found present in 
the pus. Finally, Roncali in a case of adenocarcinoma of the 
ovaries with metastases in the omentum found numerous 
bodies which showed an appearance like Sanfelice’s blasto- 
mycetes, but no mention is made of cultures or inoculation 
ex periments, 

Through the courtesy of Dr. Halsted we are enabled to report 
a very interesting case of a cutaneous disease in aman. The 
patient is thirty-three years of age, married, about 5 feet 9 inches 
in height, and of slender but wiry build. He is one of thirteen 
children, twelve of whom are still living and in good health; 
one child died when five months old from whooping cough. 

About eleven and a half years ago, three months before 
marriage, on July 4, 1885, the present eruption began at the 
back of the left ear, just behind the mastoid process, as a 
“pimple” which was about as large as a “grain of wheat,” 
but it was roundish in shape and only slightly raised. The 
eruption began to spread in a linear direction towards the lobe 
of the ear, and very slowly, so that during the succeeding four 
or five years the length of the patch was only 14 to 2 inches. 
As the disease extended the oldest portion gradually healed 
spontaneously, so that a white, slightly hypertrophic scar was 


produced. 
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The healing process was always only partial and took years 
for its accomplishment. The linear scar which is now dis- 
tinetly visible is about 14 inches long by 4-1 inch broad. 
After four or five years the disease, which continued to spread 
very slowly forwards, reached the cheek, and then began to 
extend upwards and downwards, so that in seven years after 
the commencement of the eruption it had only reached the 
external canthus of the left eye, after which it continued to 
travel along both eyelids. ‘The tendency to heal as it went 
along was still a characteristic feature of the disease, but the 
scar was now more atrophic, whitish and thin, particularly 
over the cheek. Besides extending to the eye, the disease also 
spread gradually down the left cheek until it reached the left 
side of the chin. In about nine years the nose was reached 
by the growing edge, then the bridge was soon crossed and 
the right eyelids and eyebrows became involved. After this 
the patient noticed that the growth now began to be much 
more rapid, especially on the forehead and down the right 
cheek. 

About one month after the first lesion was observed there 
appeared on the back of the right hand, over the middle of the 
third phalanx, another “ pimple” which soon became pustular 
and opened spontaneously. ‘This lesion also began to spread 
slowly, but peripherally, and assumed the same characters as 
that on the face; it took about four years for it to spread over 
the whole posterior surface of the hand from the knuckles to 
the wrist and from the thumb to the inner margin of the 
hand. The eruption was treated with caustic by the family 
physician and this brought about its cure. 

Another secondary lesion occurred six months after the first 
on the right side of the scrotum at the upper portion, and this 
again was characterized as a “pimple” which followed the 
same course as the others, except that it contained only a little 
pus, but the characteristic creeping propensities were shown 
till it reached about the size of a silver dollar. This scrotal 
lesion grew slowly for a year, when it healed spontaneously. 
No external applications were used. 

Still a fourth lesion appeared in the same manner and at 
about the same time as the scrotal eruption, on the anterior 
surface of the left thigh and just above the internal condyle. 
This lesion also spread peripherally for about a year until it 
reached a patch 2 inches by { inch in size, when it also healed 
spontaneously without treatment and left a slightly raised 
scar. On the back of the neck, just above the 7th cervical 
spine, a fifth lesion made its appearance a little later than the 
one on the thigh, and this continued to grow for two years, 
when it also healed spontaneously. 

The patient says none of the lesions were at all painful. 

Present condition.—On the face the diseased portion presents 
a distinct line of demarcation. The upper border, as shown 
in the crude sketch of the patient, extends from the middle of 
the right eyebrow directly upwards, and then extends across 
the forehead to the left side, where it curves down again to a 
point just outside the external canthus of the left eye. ‘This 
border consists of a comparatively thin (4 inch wide), inflam- 
matory, red ulceration which is superficial and covered with a 
scanty scab. Along the right eyebrow the characters of the 
lesion present a somewhat different aspect, viz. a firm papil- 
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These papillomatous growths can be 


lomatous appearance. 
separated, and sometimes a minute quantity of pus can be 
Thin 


squeezed out from between them. scabs were found 


partially covering these lesions. 





The right border of the facial patch extends from the right 
eyebrow horizontally outwards to a point within an inch of 
the ear, then it extends downwards and forwards towards the 
right angle of the mouth, and stops abruptly within half an 
inch of this point. The border of the patch then turns 
slightly upwards and inwards towards the ala of the nose. 
This right border is nearly an inch broad, and presents, 
especially towards the lower angle, a pronounced papillomat- 
ous character which is dry and scabby, and where it has 
encroached on the region of the beard it is pierced by hairs. 
The largest papille, which are all closely aggregated together, 
are about the size of a large pin-head, and sometimes a small 
quantity of pus can again be squeezed out from between the 
papille. The other portion of this border is covered with a 
thin scab, on removal of which a superficial ulcerative patch 
is exposed. 

The continuation of the lower border extends across the 
nose within an inch of the tip as a superficial ulcerative edge. 

From the left ala the lesion extends downwards to the left 
angle of the mouth, and from there it extends still further 
down to the border of the jaw, along which it continues 
upwards to the point of its first commencement. ‘This margin 
also is about one inch broad, and again at the lower angle, i. e. 
hetween the mouth and the border of the jaw, the papillo- 
matous character is well marked and pierced by numerous 
hairs. These enlarged papille are raised nearly } inch above 
the level of the normal skin. 

The margin along the lower jaw is much narrower and 
superficially ulcerated. 

The whole area enclosed by this irregular border consists of 
one continuous atrophic scar which is whiter than normal 
skin and thinner. The eyelids of both eyes are practically 
destroyed so that the patient cannot cover the eyeballs. 
Round the left eye the patch presents a raw, red, moist, 
easily bleeding surface, which extends for one inch downwards 
from the lower border of the eye. The right eyelids present 
similar appearances except that the lower patch is not so 


extensive. The tears from the eyes are continually running 
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over these patches, particularly on the left side. The patient 
says that the disease is not even now particularly painful. 

On the back of the right hand is an atrophic thin whitish 
scar which extends over the whole surface of the dorsum. 
The sear on the right side of the scrotum is about the size of 
a silver dollar, is reddish and somewhat contracted, whereas 
the scar on the left thigh is smooth, thin, very white and not 
contracted. The lesion which was situated on the back of the 
neck has left a hypertrophic scar which presents a distinctly 
keloidal appearance. 

There are no enlarged glands. The patient has no cough ; 
the bowels are regular, tongue fairly clean, and he says that 
he has always enjoyed good health. There is no history of 
syphilis, although the patient’s wife had a 4 months miscar- 
riage, but no children. The wife’s courses are very irregular. 
No tuberculous history in the family could be obtained. 

In making a diagnosis of this disease the first impression 
was that of lupus vulgaris, but on closer examination some 
peculiar features were seen which, with the history, did not 
confirm this diagnosis. ‘The appearance did not simulate that 
of lupus papillomatosus, neither were any lupus nodules found 
in any portion of the lesion. Tuberculosis cutis, and particu- 
larly tuberculosis verrucosa cutis (Riehl and Paltauf), was then 
thought of, and clinically various points of resemblance pre- 
sented themselves between this latter disease and our case. 
Tuberculosis verrucosa cutis begins as a papule which later 
becomes pustular, and after forming a scab, which falls off, a 
papillomatous growth is produced. ‘This disease spreads very 
slowly peripherally, and on lateral pressure a little pus can be 
squeezed out from between the papille ; but the hands, fore- 
arms and feet are the only regions of the body where this dis- 
ease has been found. ‘The history of the lesion in our case and 
the fact that it healed spontaneously in three situations on the 
body is almost sufficient clinically to exclude tuberculosis of 
the skin in any form. Scrofuloderma was also thought of, 
but was excluded on the grounds that there were no enlarged 
glands and the entire absence of any other signs of this affec- 
tion. In order to make a diagnosis of our case, two portions 
were excised, one from the right eyebrow and one from the 
right border of the patch on the face, for microscopical 
examination. One portion was dropped into 5 per cent for- 
malin solution, and the other into 95 per cent alcohol. 

Pathological Histology.—Unstained treated 


ordinary liquor potasse showed the presence of numbers of 


sections with 
curious bodies which were doubly contoured and very refrac- 
tive, whereas the tissue assumed a blurred appearance. 

The stained specimens showed an hypertrophy of the epider- 
mis, throughout which numerous variously sized well defined 
miliary abscesses were scattered. The epidermis was else- 
where considerably infiltrated with polynuclear leucocytes, and 
irregular masses of detritus were situated on the epidermis in 


places. Large collections of granulation cells were massed 
in the corium, and a few miliary abscesses were also 


observed in the upper portion of this region. A fair amount 
of inflammatory material was also distributed throughout 
number of sections there was some 
tubercule-like nodules in the 


Situated in all the miliary 


the corium, and in a 
evidence of the formation of 


deeper portion of the corium. 








132 


abscesses, and also among the granulation cells in the corium, 
were numbers of doubly contoured, refractive, round and 
Many 
of these forms presented buds of various sizes, and some- 
this 


ovoid bodies, varying in size from 10”—20, in diameter. 


times a vacuole was discernible, but was not constant. 
The bodies were usually found singly, but they were sometimes 
arranged in groups. ‘They were more numerous in the miliary 


abseesses than elsewhere. The contents of the bodies con- 
sisted of granular protoplasm which took up the ordinary 
stains. One of us (Gilchrist) who first observed these curi- 
ous forms thought that they simulated very closely the blasto- 
mycetes which were found in the case already described by 
him, and therefore cultures and inoculation experiments were 
then carried out. In all the sections only a few giant cells 


were found, and it was only occasionally that one of the 


bodies was seen enclosed in a giant cell. The sections from 
the papillomatous growth did not differ materially from those 
already described, except that the papille were much hyper- 
trophied, and sometimes a miliary abscess opened ou the sur- 
face between the papille, which would explain the origin of 
the pus when pressure was made on them. Although numer- 
ous sections were stained for tubercle bacilli, yet none could 
be found. 
Cultures. After 
matous lesions, careful cultures were taken in two places from 
Other cultures were taken 


sterilizing the surface of the papillo- 
the pus which was squeezed out. 
from beneath the scabs, and also after excising a portion of 
the surface of the lesion. 

The organism grew in pure culture from both of the tubes 
inoculated with the pus from two separate places, but those 
from the tissues contained a profuse growth of the pus organ- 
isms, and in only one instance a single large colony of the 
parasite developed. 

The cocci from the tissues were not further noticed, as they 
were not present in the pus and could have no causal relation 
to the chronic process, 

The morphology was first studied from portions of young 
colonies, and these fresh specimens were seen to consist of 
large refractive, oval or round bodies, showing a double con- 
toured membrane suggesting an episporium and an endospo- 
rium, and containing numerous refractive granules resembling 
These bodies often showed evidence of increase by 
They 


fat drops. 
budding, and at times the formation of short hyphe. 
possessed an average diameter of from 10-16, and closely 
resembled the bodies observed in the tissues. At times the 
granules within the protoplasm showed Brownian movements. 
They stained with the ordinary aniline dyes, the deeply 
from a central 
resembling a granular nucleus by a more lightly staining 


staining membrane being separated mass 
hyaline zone. 

The development of this organism was observed by means of 
hanging drop cultures made from bits of colonies, and is as 


follows: From the roundor oval bodies there occurs a growth 


of numerous long branching threads of mycelium, at first 
clear, but later containing numerous fine granules or larger 
At various points along the sides of 
these hyphe numerous small knob-like projections of the 
limiting membrane occur, which gradually enlarge and at last 


round refractive bodies. 
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These either remain 


attached by means of narrow stems or sterigmata, or become 


form large round cells or conidia. 


free, and then greatly resemble the cells observed in the tissues 
and young colonies. ‘These latter cells also frequently give 
evidence of increase by budding, and this is of interest in rela- 
tion to the budding forms in the tissues. The growth in 
cultures is attended by the formation of envelope-shaped and 
dumbbell-shaped crystals of oxalate of lime. 

The cultures grow most favorably on glycerin-agar and 
potato and are rather slow in developing. At the end of 
about 7 days numerous grayish-white colonies appear on the 
surface, which later become pure opaque white and develop 
numerous fine prickles, so that they resemble minute chestnut 
burrs. On potato this process continues until the growth 
hecomes confluent and resembles a portion of the skin of a 
white rat stretched over the surface of the medium. A promi- 
nent characteristic of the growth is its firm adherence to the 
substratum, rendering it impossible to detach individual 
colonies without removing portions of the surrounding agar. 
Colonies also develop favorably on plain nutrient gelatine, 20 
per cent beer-wort gelatine, plain agar, and 5 per cent beer- 
wort agar, bouillon, fluid beer wort, Dunham’s solution, and 
milk: none of these fluids show any perceptible change, and 
no indol is formed. No alcoholic fermentation or the forma- 
tion of any gas was observed after several weeks’ growth in 
glucose, lactose and saccharose bouillon in the fermentation 
tube. 

The animal inoculations with fresh bits of tissue consisted 


Gelatine is not liquefied. 


in the subeutaneous inoculation of one white mouse and one 


guinea-pig. The mouse died in 24 hours of a pneumococcus 
septicemia. ‘The guinea-pig has survived the inoculation for 


several months and shows no perceptible change. One guinea- 
pig inoculated with tissue in the peritoneal cavity by Dr. 
Flexner was killed at the end of 2 months, but showed no evi- 
dence of any disease except a few gray necrotic areas in the 
liver. 

These inoculations are therefore enly of negative import- 


The cultures were negative. 


ance, as enabling us in connection with the facts mentioned 
to rule out tuberculosis. Numerous attempts were also made 
to reproduce lesions in the skin of a dog from pure colonies by 
scarification and subcutaneous pockets, but with negative 
results. 

A pure culture teased in salt solution was injected by Dr. 
Flexner into the external jugular vein of a dog under anti- 
septic precautions. During the space of about two months the 
avimal seemed to become somewhat emaciated, but remained 
otherwise well. At the end of this time the dog was killed, and 
at the autopsy both lungs presented a striking picture. [Pro- 
jecting from the entire pleural surfaces there area large num- 
ber of generally discrete, pea-sized or larger, firm, light-yellow 
nodules, On section these extend for the distance of from } to 
2 cm. into the lung substance, and are yellow in color, but are 
dotted here and there with lighter, grayish yellow, softer, half- 
pin-head sized areas. ‘These nodules are regular and round, 
and their circumferences are sharply marked out from the 
surrounding normal lung tissue. On section of both lungs, 
numerous similar bodies are scattered throughout the entire 
substance, but no cavities or large caseous areas were noticed. 
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The bronchial glands are enlarged, firm and light yellow on 
section. Nothing else of interest was noted. Bits of the 
lung nodules and bronchial glands were teased and examined 
fresh, and in both cases there were found very numerous, 
round, highly refractive bodies, with double contoured mem- 
brane and clear protoplasm. These bodies entirely resemble 
the original bodies found in the pus and in young cultures. 
Fresh sections of the lung hardened in 10 per cent formalin 
and then stained according to Flexner’s method, show that 
these nodules consist of central large areas of coagulation 
necrosis, containing an occasional giant cell and much fat, 
and surrounded by a zone of large epithelioid and lymphoid 
cells, forming lesions of the general nature of pseudo- 
tubercles. The bodies mentioned above are seen as light blue 
round bodies, scattered for the most part throughout the 
necrotic areas. From the study of these bodies in fresh sec- 
tions it is quite evident that there has been an extraordinary 
increase of them within the lung tissues. 

From the lung nodules and bronchial glands pure growths 
of the same organisms were obtained on human blood serum, 
agar agar, and beer-wort agar. On this latter it was inter- 
esting to note that practically no mycelium was formed, but 
the colonies were whitish, dome shaped, smooth and shiny. 

further inoculations were made from the lung nodules of 
the dog into the peritoneal cavity of a guinea-pig, and also 
from pure cultures from the nodules into the subcutaneous 
tissue of the neck of a horse. In about one month’s time an 
abscess of the epididymis of the guinea-pig developed, and the 
pus contained numerous organisms similar to those inocu- 
lated. In about the same time a local abscess developed in 
the neck of the horse at the point of inoculation, and a large 
number of the organisms were found, but no pus cocci. Cul- 
tures from the abscess contents showed a pure growth of 
the oidium. 

lt is interesting to note that these organisms produced 
lesions in animals similar to the cutaneous lesions in the 
patient, i. e the production of miliary abscesses and the 
formation of tuberele-like nodules. A number of other 
animals have been inoculated, but the results from these 
experiments will be reported later. 

The development of mycelium and distal and lateral cells 
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or conidia, and the failure of the organism to cause alcoholic 
fermentation, have led us to classify the parasite as an 
oidium, a subdivision of the class of true fungi, and separated 
from the blastomycetes or yeast fungi. The entire absence 
of mycelium in the tissues would at first sight suggest that 
the organism in the tissues and that in the cultures are not 
identical. Brefeld, however, in his study of ustilago, a species 
of fungus causing the blight in many of our cereals, has 
pointed out that the spores alone are to be found at the seat of 
disease, and that a somewhat complicated cycle of development 
takes place elsewhere in nature, ending in the introduction of 
spores into other plants. This is true of many of the fungi. 

Tokishigi has also studied an organism greatly resembling 
the one found in our case, which occurs in the nodular 
abscesses of a disease affecting many horses in Japan. Al- 
though he was unable to demonstrate any mycelium in the 
pus or tissues, he observed the growth of a well marked 
thallus in his cultures. These facts taken in connection 
with the occurrence of pure cultures of a fungus from the 
pus obtained from the cutaneous lesion on the patient in two 
instances, and the successful inoculations in animals (guinea- 
pigs, dogs and a horse), show that the organisms in the tissues 
and cultures are the same. We think that our organism 
differs from the numerous blastomycetes described by the 
authors cited above, in that it forms mycelium and does not 
ferment sugar. 

In conclusion, therefore, we are of the opinion that this 
extensive cutaneous disease is caused by the presence and 
growth in the tissues of a species of oidium. Whether the 
organisms found in the case already recorded by one of us 
(Gilchrist) are the same as those found in this case will 
remain in doubt, although the similarity of the two organisms 
in the tissues is, to say the least, very striking. As far as we 
know this is the only example in literature of a pure cutane- 
ous disease which has been shown to be caused by au species 
of oidium; and it is the third example where lesions of the 
human skin have been produced by organisms allied to the 
yeast fungi, Busse’s case and Gilchrist’s being the other two. 

We take this opportunity of expressing our thanks to Pro- 
fessors Welch and Flexner for their advice and help in our 


investigations, 
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ON MOVEMENTS OF THE EYELIDS ASSOCIATED WITH MOVEMENTS OF THE JAWS AND 
WITH LATERAL MOVEMENTS OF THE EYEBALLS.* 


By Harry FRIEDENWALD, A. B., M. D. 


At a recent meeting of this Society (October 7, 1895), Dr. 
Thomas presented a patient with unilateral congenital ptosis. 
In the course of his remarks he described certain associated 
movements occasionally seen in cases of ptosis, though the 
patient presented did not definitely show this peculiarity. In 
a conversation with Dr. Thomas I mentioned a number of 
cases which had come under my observation, some of the 
patients being under treatment at the present time, and 
at Dr, Thomas’s kind invitation | have the honor to present a 
few to you this evening. 

Quite a number of associated movements of the upper lids 
have been described; these vary greatly. In some, as in the 
y Dr. Thomas, there was ptosis, but in 


cases referred to bi 
others the same peculiar association of movement existed with- 
out ptosis. The lid movements occurred in some in associa- 
tion with opening and closing or with lateral movements of 
the jaws, in others they were associated with lateral move- 
ments of the eyeballs. 

A. L[ shall first present a case of the former variety.4 

C. D., female, aged 9, has normal eyes excepting slight 
hypermetropia. ‘The movements of the eyeball are perfectly 
normal in every direction. ‘There is no ptosis of either eye, 
but the right palpebral fissure appears on very careful exam- 
ination to be a trifle smaller than the left, the difference being 
about 1 mm. 

She was first brought to me by her mother, who complained 
that when the child ate, the right eye assumed a peculiar and 
repulsive appearance. ‘This had been noticed since she was 
an infant. Giving her something to chew, especially when she 
is looking down, demonstrates the peculiar association of 
movement. It is seen that the right upper eyelid is drawn 
forcibly upwards only in lateral movement of the jaw and, 
what is most curious, only when the jaw is moved toward the 
same side as that of the eye. During protracted lateral move- 
ments the lid is spasmodically raised and soon assumes a con- 
dition of continuous contraction. ‘These peculiar movements 
become less marked when the patient’s gaze is directed forward, 
and are not at all visible when she looks upward.} ‘Two similar 
cases have been reported (Gunn, Schapringer); in both there 
was ptosis, and lateral movement of the jaw produced eleva- 
tion of the lid, but in both this was associated with a move- 
ment of the jaw toward the side opposite the eye; in other 
words, the levator palpebra superioris was excited into action 


* Read before the Johns Hopkins Hospital Medical Society. 

|The variety has been carefully studied by Dr. M. Bernhardt in 
the ‘‘ Beitrag zur Lehre von den eigenthuemlichen Mitbewe- 
gungen des paretischen oberen Lides bei einseitiger angeborener 
Lidsenkung,”’ Neurol. Centralb., 1894, p. 325. He has collected all 
the published cases and discusses the various explanations that 
have been given. We shall therefore refrain from entering upon 
a discussion of the subject in this paper and limit ourselves to the 
report of two new cases, one of which is quite unique. 

} See Sinclair, Ophthalmic Review, Oct., 1895, p. 308. 


by muscular effort of the pterygoid of the same side. The 
same relation existed in all those cases in which the eyelid was 
retracted both by opening the mouth and by lateral movements 
of the jaw. ‘The case presented is unique in showing associa- 
tion of the levator with the pterygoid of the opposite side. (Demon- 
stration of case.) 

The second case which I wish to present is Miss R.8., aged 
20; she was treated for slight error of refraction which pro- 
duced asthenopia; there is slight drooping of the right eyelid. 

When she eats, the right eye becomes widely dilated, 2 mm. 
at least of the sclerotic being thus exposed above the cornea. 
The lid is elevated only during lateral movements of the jaw, 
but [ have not been able to determine whether it is the move- 
ment toward the same side or the opposite. Besides these 
defects there is slight crossed diplopia in the left portion of 
the tield of fixation, with several degrees of vertical displace- 
ment, the image of the righ? eye being higher. She is positive 
in stating that the peculiar movements of her lid came on nol 
earlier than six years ago. Unlike the other cases that have 
been described, this was not congenital. (Demonstration of 
case. ) 

B. We may next direct our attention to the association of 
movement of the lids with lateral movements of the eyeballs. 

The published cases belonging to this category are as 
follows: 

Case [.*—F. W. Browning (Trans. Oph. Soc., 1890, p. 187), 
male, aged 46. When he looked outwards, either to the right 
or to the left, the upper lid of the same side drooped, while 
the other was slightly elevated. The lid movement was more 
marked on the left side. When he converged strongly, both 
upper eyelids were simultaneously raised above the horizontal 
—the left most so. As he followed the descending finger, 
the eyelids followed the globes. down to the horizontal, but 
there remained stationary. All extreme movements of the 
eye produced coarse nystagmus. 

Cases II] and II1,* Dr. Sidney Philips (Trans. Oph. Soe., 
L887, p. 306). Condition present in two brothers, aged 7 and 
3 years. When the eyes were directed outwards, to the right 
or to the left, the upper eyelid of the other side drooped, that 
of the same side “ remained raised.” 

Case 1V,* Pfliiger (XX. Congress of Heidelberg, 8. 202). 
When looking to the left the palpebral 
looking straight forward produced 


Female, aged 18. 
aperture was wide open ; 
a slight drooping of the right upper eyelid, while looking to 
the right brought on complete ptosis of the right eyelid. The 
patient could not overcome this ptosis voluntarily. Looking 
up (and to the right) did not alter the position of the eyelid. 
Strong movement to the left produced extreme opening of the 
palpebral aperture, which was maintained if the eye was like- 
wise directed downwards. 

The first to systematically study these cases was Fuchs 


fe 


*Abstracted by Sinclair, Ophthalmic Review, Oct., 1895. 
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(Deutschmann, Beitriige zur Augenheilk., Vol. 11, p. 12). He 
published eight cases. In three of these the lid was raised 
when the eye was abducted (Cases V, VI and VII). 

Case V, male, 29 years; ocular movements normal, On 
looking directly forward no difference is noticeable in the pal- 
pebral opening on both sides, but when the right eye is 
adducted the eyelid droops. ‘The affection was probably con- 
genital. 

Case VI, male, 45, syphilitic. 
paresis of the internal rectus, pupil dilated, and the accommo- 
dation paralyzed. This condition disappeared under treatment 
with potassium iodide, but at the same time the like affections 
appeared in the left eye. It was then that the left upper 
eyelid showed the associated movements under consideration 
—it was raised in abduction of the eye, but drooped in adduc- 
A year afterwards the ptosis had entirely disappeared, 
and likewise the There was abso- 


lute paralysis of convergence (though the lateral movements 


Right eye: slight ptosis and 


tion. 
.ussociated movement. 
were normal), the pupils were unequal and stationary, and 
there was paralysis of the accommodation. 

Case VII, female, xt. 20.  Paresis of the external 
muscles, especially of the right, and slight ptosis of both 
(The ptosis on the 


recti 


upper eyelids, slightest on the left side. 
left side soon disappeared.) In looking to the right, the 
eyelids remain in the same position, but in looking to the left 
the eyelids fall 2 mm. 
raised or lowered there are no peculiar movements of the eye- 


In convergence or when the eyes are 
lids. In this case there was relaxation of the right lid in 
adduction, and of the left in abduction. 

In five of Fuchs’s cases the upper lid was raised during 
adduction of the eyeball. 

Cases VIII, IX, X, XI, XIJ.—His five patients were all 
adults, All had 
ocular paralyses (probably nuclear); three had paralysis of 
all the 
superior rectus and levator palpebra, one of the superior and 
In 


In one only was the affection congenital. 
muscles supplied by one oculo-motor nerve, one of the 


internal rectus with slight paresis of the inferior rectus. 
three of the cases the contraction of the paretic upper lid was 
sv great during adduction of the eye that it rose higher than 
on the healthy side. ‘Two of the cases showed contraction of 
the pupil during adduction, and in one there were interesting 
rhythmic associated movements of the lid and pupil. ‘To 
these cases we must add the last one of Fuchs’s mentioned under 
the former head of associated movements, in which the right 
lid relaxed in adduction, while the left relaxed in abduction. 

These cases belong to the same class as those of Browning 
They are the only ones that 
shall add one to the list. 


and Pfliiger described above. 
have hitherto been published. I 
(See Case XXIV.) 

In 1893 we described two cases (Archives of Ophthalmology, 
Vol. XXII, p. 349), similar to cases of V, VI and VII (of 
Fuchs). 

Case XIII, Miss S. W., wt. 11. 
normal, but the left was smaller and lay deeper in the orbit. 
[t was found that the movements of the left eye toward the 
nose were somewhat restricted, but that there was almost com- 
When the 


The right eye appeared 


plete paralysis of the external rectus muscle. 


attempt is made to look to the left, the left upper lid is raised 
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so much that the palpebral fissure is as large as on the right 
side. If the eyes are turned to the right, the left palpebral 
fissure This patient had binocular 
vision when the eyes were directed forwards. 
Case XIV, B. C., wt. 17, female, white. 
plete paralysis of the left external rectus with very slight con- 
There 


becomes very narrow. 


There was com- 


vergent strabismus when looking directly forward. 
was probably binocular vision. When the eyes are moved to 
the right or when the eyes are converged, the left palpebral 
fissure is much smaller than on the right side. On moving 
the eyes to the left (the left eye does not move beyond the 
median line), the left palpebral fissure becomes so wide that 
about 1 mm. of sclerotica is exposed above the cornea. 


for October, 1895) 


Sinclair (in the Ophthalmic Review 
describes five cases in all respects similar to Fuchs’s and my 
own (Cases V, V I, V I a XIII, XIV )e These he has overlooked, 
stating that no cases similar to his own are on record. 

His cases XV to XIX are all children; four are girls. In 
all of them the left eye is affected. ‘The external rectus is 
paralyzed in all the cases; the internal is weak in three. 

To these I wish to add the following, the first of which is 
here presented to you: 

Case XX, A. V., female, aged 10. 
enophthalmus of the right eye and a rather high degree of 


The patient has slight 


hypermetropia, but otherwise the eyeballs are normal. In 
direct vision the palpebral fissures are about equal. The 
lateral movements of the right eye are very defective. Adduc- 
tion is considerably impaired, the eyeball turning but slightly 
inwards, and moving in an upward direction when attempts 
at adduction are made. At the same time the enophthalmus is 
markedly increased. Movements inward and downward are 
not at all impaired. There is complete paralysis of abduction, 
the right eye not moving beyond the median line. ‘There is 
no diplopia, and in direct vision it was shown that the patient 
had binocular vision.* ‘This, together with the history fur- 
nished by the mother, proves that the condition was con- 
genital. 

The associated movements to be described are as follows: 

The right palpebral fissure measures 6 mm., the left 8 mm, 
when she looks towards her left; attempting to look toward 
her right, her right palpebral fissure becomes 10 mm., the left 
remaining about the same. ‘The difference becomes still more 
marked when the lateral movements are made in a plane 
below the horizontal; looking toward her left the right eye 
almost closes, the palpebral fissure measuring 2 to 3 mm, ; look- 
ing toward the right widens the fissure to 8 to9mm. (Dem- 
onstration of case.) 

A similar case is No. XXI. Miss E. 
paralytic stroke when she was five years old. Up to that time 
her eyes were normal, afterwards her eyes were crossed; no 
diplopia. Paralysis of the external rectus of the left eye. 
When looking to her right, left palpebral fissure becomes 
smaller than the right; on looking in the opposite direction, 
the relative size of the palpebral fissure becomes inversed. 

Case XXII is very interesting in other respects: 


V., aged 20, had a 


* Tests were made with the stereoscope and by means of Lippin- 
cott’s method. Toward either side there was no binocular vision. 
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H. F., aged 19, complained that he was forced to move his 
V. RE. is perfect ; L. E. 


There was complete congenital paralysis of abduc- 


head from side to side in reading. 
amblyopie. 
tion and adduction of both eyes. Movement upwards and 
downwards perfectly normal. In attempting to look toward 


the right the left lid drooped somewhat, but was opened 
widely when looking in the opposite direction. 

Case XXIII. Mrs. M. B., aged 59, fell when 18 months 
old and injured left eye. The left eye appears to be deeper 
than the right eye. There are several sears about the orbital 
region. ‘The left palpebral fissure is 2mm. smaller than 
the right in direct vision. Looking toward the right, both 
eyes move properly, but the left palpebral fissure becomes 
much smatier. Looking toward the left, we find complete 
paralysis of the left external reetus, and the left tissure becomes 
much larger than the right. There is no drooping in accom 
modation. 

[t is very curious that in almost all these cases it is the left 
eye that is affected. It is likewise remarkable that the great 
majority are females. 

The next case is one in which the eyelid droops with 
abduetion, and is raised in adduction, as in cases VIII, LX, 
X, XI, XII (of Fuchs). 

Case XXIV. J. F., aged 35, 


patient suffered a severe apoplectic attack four years after the 


has cerebral syphilis. The 


secondary signs occurred, There was paralysis of the left leg 
and arm, and later the right leg and arm and the right eye were 
paralyzed. ‘The right eyelid drooped and a high degree of 
divergence set in (ocular-motor paralysis). [lis condition grad- 
ually improved. When examined (September 6, 1894) we found 
in the right eye paralysis of the internal rectus (not complete, 
eye can be brought into median line by great effort), complete 


Moy e- 


The left eye showed paresis of the 


paralysis of the upward and downward movements. 
ments outward normal. 
internal superior and inferior recti; external rectus normal. 
There is no movement downward and outward in either eye, 
which would indicate paralysis also of the superior oblique. 
The levators are almost normal. When the patient looks to 
the right, the right upper eyelid droops, making the right 
When looking to the 


left, the right palpebral fissure becomes widely dilated, so that 


palpebral fissure smaller than the left. 


a part of the sclera is exposed above the cornea, while the left 
eyelid droops so far as to reach the upper margin of the pupil. 
Pupils are of medium size, do no react alike, the left seems to 
react slightly to accommodative impulses. Vision of neither 
eye greatly impaired (6/12, 6/9 without glasses), 

From this list we see that there are eight cases (1, 1V, VILL, 


LX, X, XI, AU, XXIV 


attempts at adduction and droops in abduction, and that there 


)in which the upper eyelid is raised in 


are on the other hand fifteen in which the opposite conditions 
prevail. 

In one case (VII) there was relaxation of the right lid in 
adduction and of the left in abduction. 

‘Taking the first set of cases into consideration, we find that 
six of the eight cases are males; that in five the condition 
was acquired, and in three it- was congenital; in one there was 


no paralysis of the ocular muscles, in four the ocular-motor 


nerve was completely paralyzed; in one the superior and the 
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levator; and in one there was double oculo-motor paralysis ; 
and in one both superior recti were affected. 

In the last named case all external movements produced 
ny stugmus, 

In two of the cases the pupil contracted during adduction, 
and in one there were rhythmic movements of the lid and pupil. 

In the second group of fifteen cases (in which the lid is 
raised in abduction and droops in adduction) six were males 
and nine females. 

The condition was congenital in twelve, in two it was 
acquired in infancy; in the remaining case it was acquired 
after oculo-motor paralysis, and disappeared in a year. There 
was no paralysis in four cases; the external rectus was para- 
lyzed in ten cases, and in four of these the internal was also 
paretic. In one case (Case XXII) both external and internal 
recti were paralyzed. ‘The affection was limited to one eye, 
excepting in one case in which both eyes were affected. 

In seven cases there was enophthalmus. In one of the 
cases there is a note that the drooping of the lid also occurred 
when the eyes were converged (Case XIV); while in another 
(Case XXITT) the adduetion in convergence did not produce 
drooping, while adduction in lateral movements did. 

In eleven cases the left eye was affected, in two the right 
Finally there was one case (Case 
In this both external 


eye, and in three both eyes. 
VIL) whieh belongs to both classes. 
recti were affected, and there was slight ptosis. 

It is evident that while the oculo-motor nerve is the one 
paralyzed in the first class of cases, it is the abducens which 
is chiefly affected in the second class. 

No satisfactory explanation of these conditions has been 
given. It is probable that when acquired after paralysis they 
belong to the same category as those associated movements 
observed in hemiplegia. For the larger number, the congen- 
ital cases, We may assume the existence of abnormal relations 
of the cerebral nuclei and association fibres, but this is only 
restating the question, 

C. The following cases are of interest as showing the closer 
association between the superior rectus and the levator than 
between the two levators. 

Mrs. EK. H., aged 44. 
lysis of left leg and arm, and later of the right leg. At the same 
At the time of examination 
‘There 


‘Ten years before examination para- 


time paralysis of the right eye. 
the patient was able to walk, but dragged the right leg. 
was diabetis 


insipidus. ‘The right eye showed complete 


paralysis of superior and inferior movements; there was slight 
ptosis of the left upper lid. Looking forward, the left fissure 
is 2 to 3 mm, narrower than right, Looking down, the /e// 
eye does nol follow the movement of the right, but remains look- 
ing directly forward and the eyelid remains open. 

R. W., male, aged 21, colored. Left convergent strabismus 
since childhood of very high degree. 
are peculiar; they are limited to an upward and inward 
movement. When the patiént looks down with the right eye 
the left eye looks forward and slightly inward, and ‘the upper 
lid remains raised, even W hen the right eye looks downward to 


Movements of this eye 


that degree that it is almost closed. 
Neither of these patients has any difficulty in opening or 


closing the ey elids. 


i} 
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THE ABORTIVE TREATMENT OF ACUTE SUPPURATIVE ADENITIS OF THE GROIN BY 
PRESSURE BANDAGE." 


By A. BRADLEY GAITHER, A. M., M. D. 


The frequency with which the complication of acute 
suppurative adenitis of the groin is present in cases of 
urethritis and chancroid, and the very unsatisfactory results 
of treatment instituted to check the process, should make 
any procedure which holds out even a fair chance of suc- 
cess, most welcome. When used for abortive treatment, 
applications of iodine, mercurial ointment, belladonna oint- 
ment, ete., have given practically no results, while injec- 
tions of solutions of bichloride of mercury or carbolic 
acid are painful and liable to set up a great deal of inflam- 
mation. ‘There is also the risk of infecting the bubo, the 
contents of which are always absolutely free from germs. In 
the hands of some operators gratifying results have been 
obtained from injections, but as a rule they have been dis- 
carded as unsatisfactory. In fact, all the abortive methods 
having been found wanting, it has become more and more pop- 
ular with surgeons to abandon such treatment altogether, and 
to endeavor to bring the condition to an operative stage as 
soon as possible. 

Dr. Lydston advocates “the early and complete extirpation 
of all bubos.” He claims that “when suppuration has begun 
in the glands, and this suppuration begins early, even as soon 
as the third day, the inflammation extends to the peri-glandular 
tissue; and then the case becomes long and obstinate, from the 
continued suppuration.” 

Dr. Edward Martin says that “in the treatment of bubo the 
best results in the long run would be obtained by immediate 
incision of the glands as soon as they become markedly 
inflamed, and closure of the resulting wound by suture. It is 
a good rule to attempt the abortion of a bubo not longer than 
three days. If no good results follow in this time, suppura- 
tion will almost certainly occur.” 

Such had been my opinion before using the pressure band- 
age abortive treatment, but on account of the results obtained 
from a series of cases, | would now advise putting on a press- 
ure bandage, regardless of the age of the bubo, if suppuration 
has not advanced to such a degree as to bring the case practi- 
cally to the operative stage. 

The bandage is applied as follows: A piece of cotton as 
large as the fist is folded in on itself again and again until it 
has the shape of the bubo, and when placed on it does not 
completely cover it. This is carefully adjusted, and a wad of 
tightly compressed cotton as large as a cocoanut placed over 
it. Small pieces of cotton are also used on the inner and outer 
surfaces of the thigh, to prevent chafing. A very tight spica 
bandage is then put on. 

The amount of pain experienced by the patients varied 
greatly. In some cases the pressure did not seem to increase 
itatall. In fact, the relief of pain has been, in most cases, 
remarkable. 

One man with a large bubo in each groin had suffered a 


* Read before the Johns Hopkins Hospital Medical Society. 





great deal and had been unable to work for three weeks previous 
to applying for treatment. ‘Two days after the double band- 
age had been applied he returned to his work, that of a 
laborer, and continued the same without interruption while 
the bubos were being aborted. In almost every variety of 
treatment for bubo, the point insisted on is rest in the dorsal 
decubitus position. While wearing the pressure bandage this 
is by no means imperative, though it is to be preferred. If 
the bandage remained in position 24 hours, even if the gland 
went on to suppuration, the pain would be diminished. 

In the series of cases reported here, which were treated in 
the genito-urinary clinic of the Johns Hopkins Hospital Dis- 
pensary, the bandage was used regardless of the condition of 
the bubo or the apparent hopelessness of success. 

Eighteen cases were treated, four of which were practically 
in the operative stage when the bandage was applied, and 
three of the four showed no improvement. 

In two cases the men were unable to keep the bandage on 
more than a few hours, saying that the pain, already great, 
became unbearable. 

Of the remaining twelve cases, the bubo was aborted in 
nine, including two which seemed to be so far advanced as to 
leave no chance of success. ‘The earlier the bandage was 
applied the better was the termination, and if treatment was 
begun before any sign of suppuration could be made out, a 
satisfactory result was obtained in more than 85 per cent. of 
the cases. 

In estimating this percentage it must be held in mind that 
in a certain proportion of cases a bubo will subside while we 
are doing our best to hasten suppuration. I recall the case 
of a man who had a bubo in each groin, one of which had 
reached the operative stage, while the other was not quite so 
far advanced. In order that both might be incised at the 
same time, he was advised to apply a poultice and come back 
in three days. He kept poultices continually on each bubo, 
and on his return it was found that suppuration was being 
checked on both sides, and eventually he recovered without 
operative interference. The notes on four of the cases treated 


are as follows: 


Case I.—F. R., white, age 26, October 30, 1895. Patient has had 
discharge from urethra three weeks. Has had two attacks of 
urethritis. Now has no pain on micturition, or increase in 
frequency. Discharge is thin and serous. There is a barrel-shaped 
induration extending 2 centimeters along the frenum. Smear prep- 
aration made and no organism found. Examination with endo- 
scope reveals ulcer in fossa navicularis, extending from 1 centi- 
meter from meatus almost to meatus. Ulceration is most marked 
on upper right side of urethra, but extends completely around 
same. Treatment: Irrigations of bichloride of mercury ; 4} 9,5. 

November 7, 1895. Condition same. 

November 13. Has inflammatory bubo in right groin, duration 4 
days. Size of hen’s egg. Skin covering swelling bright red. No 
sign of suppuration. Very painful. Patient can hardly walk. 
Treatment: Pressure bandage. 
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November 18. Bubo much improved. Redness and swelling less. 
Gland is hard and almost painless. Continue bandage. 

December 2. Gland is smaller, hard and painless. Stop band- 
age. On December 16 a macular eruption appeared on hands and 
wrists, later over abdomen, and patient is now under treatment for 
syphilis, with no further trouble from bubo. 

Case II.—W. L. W., age 45, white, November 21, 1895. Patient 
has had discharge from urethra 15 days. First attack. Pain on mic- 
turition during first five days; none at present. No increase in 
frequency of micturition. Glands in left groin slightly enlarged. 
No pain. Treatment: Lafayette mixture. : 

November 27. Patient returns with inflammatory bubo, left 
side. The glands are matted together. Slight redness and tender- 
ness. No suppuration. Treatment: Pressure bandage. The band- 
age was renewed from time to time, and on January 7, 1896, the 
glands were hard, painless, and gradually being absorbed. 

Case III.—A. P., colored, age 24, December 27, 1895. Patient 
has had bubo, left side, 3 weeks. Says it was preceded by two 
small discharging sores on either side of the frenum, which can 
still be seen, but have almost healed. There is a large inflamma- 
tory bubo in left groin; glands are matted together and show 
evidences of suppuration over one small area. Skin covering 
swelling is adherent and glistening. Treatment: Pressure 
bandage. 

January 2, 1896. Bubo smaller and harder. No further sign of 
suppuration. Continue bandage. 

January 7. Slight evidence of bubo. Swelling in groin not 
painful. Stop bandage. 

Case [V.—C. B., white, age 18, November 16, 1895. Has had 
discharge from urethra 3 weeks. First attack. Some pain on mic- 
turition and increase in frequency. Discharge profuse and puru- 
lent. Treatment: Injection bichloride of mercury ;s)57. Has 
inflammatory bubo, left side, size horse-chestnut. Skin covering 
swelling red. Considerable pain on pressure. No evidence of sup- 
puration. Treatment: Pressure bandage. 

November 21. The glandular enlargement in left groin has 
almost disappeared. No evidence of suppuration. Continue 
bandage. 
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November 27. No sign of inflammation about inguinal glands, 
which are now slightly enlarged. No pain. Stop bandage. 

The patient continued under treatment for urethritis until 
December 24, without any sign of a return of the bubo. 

In several instances the tightness of the bandage caused 
edema of the penis by interference with the circulation, 
which readily subsided when the pressure was relieved. In a 
case of double bubo, when the bandage was left off for one 
day on account of cedema, there was in that time marked 
evidence of a return of suppuration, which had apparently 
been checked. 

The bandages were renewed in from four to eight days, and 
the patients were able to continue work without inconveni- 
ence. If the abortive treatment did not prove successful, the 
bubos were much larger than they would probably have been 
had they not been kept under pressure. 

In one case, in which the bubo was incised under ether after 
the pressure bandage had been worn 8 days, the glands were 
found hard, matted together, and without suppuration at the 
top, but at the very bottom some pus was discovered. It 
seemed that the suppurative process had been checked from 
above downward and had almost stopped. It is probable that 
had the bandage been persisted in a few days longer there 
would have been no necessity for an operation and absorption 
would have taken place. 

It can be said in favor of the pressure bandage treatment 
for acute suppurative adenitis of the groin : 

1. It is safe. 

2. Pain is, as a rule, diminished after 24 hours. 

3. It does not prevent the patient from pursuing his usual 
occupation. 

t. It gives a high percentage of successful cases. 
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TWO RARE CASES OF DISEASES OF THE SKIN. 


By T. C. Gitcurist, M.R.C.S: LS. A. 


[ Hxhibited before the Johns Hopkins Medical Society. ] 


I.—LYMPHANGIOMA CIRCUMSCRIPTUM. 


The first case is that of a young girl, 134 years of age, who 
came to us in our dispensary clinic about three months ago, 
The family history did not reveal anything bearing on the 
disease. 

The following history of the present lesion was obtained 
from the mother; when the patient was only eighteen months 
old, a small patch of eruption was first noticed on the outer 
side of the left thigh just below the left great trochanter, and 
the eruption consisted of a group of thick clear “ blisters ” (so 
the mother says), some of which were very dark colored 


(hemorrhagic). Neither pain nor swelling accompanied the 


eruption. ‘he patch at first was about the size of the palm 
of the hand, but as time went on it increased very slowly in 
size, until the patient was eight years of age, when she met 
with an accident (a fall on the affected side) which resulted in 
an injury to the cutaneous lesion and the deeper tissues. 


Suppuration followed, and a large abscess resulted which 
included not only the patch but a portion of the thigh below. 
After suffering locally and constitutionally for some time, the 
patient was brought to the hospital for surgical treatment 
and was operated upon, On looking up the report of the case, 
it was found that an incision 7 inches long had been made 
over the abscess, which was cleaned out and an elliptoidal 
portion of skin was removed, and the resulting wound was 
sewed up. A note was made about the thickened skin, but no 
mention of vesicles or any particular cutaneous lesion was 
reported. The girl left the hospital cured of the abscess six 
weeks later. Previous to the accident the patient’s health had 
always been good. The mother now says that, after the oper- 
ation, where some of the original patch of eruption had not 
been removed, the “blisters ” increased rapidly in number and 
extent, especially over the region of the scar and surrounding 
area. his second rapidly appearing lesion presented the 
same characteristics which distinguished the original patch. 
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FIG. 1. —LYMPHANGIOMA CIRCUMSCRIPTUM. A section of vesicle. L—Lymphatic dilated. C—Capillaries 
vessels. G—Sebaceous gland. S—Sweat gland 

FIG. 2—URTICARIA PIGMENTOSA. Section of nodule from arm of a child (16 months old). A—Arrectores pili muscle 
F—Part of hair follicle. S—Sweat duct and glands. 

FIG. 3—URTICARIA PIGMENTOSA. :—Mastzell! in normal skin 
stained and larger granules. 4—-Varieties of fatty inf 


2—Mastzellen in centre of growth. 3, 6 & 7—Mastzellen 
showing qaeeper trategd mastzelien 5—Mastzellen with two nucle: 
A—Small portion of larger drawing magnified 
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Present condition—From the history, therefore, the dura- 
tion of this eruption is twelve years, and it has shown itself to 
be exceedingly chronic in course. The lesion, as you can now 
easily see, occupies the greater portion of the external surface 
of the left thigh. Extending from the 
direetly downwards for eight inches is a firm, indurated and 
very thickened, broad hypertrophic sear, which has resulted 
The whole eruption 


W hen 


the patient first came to the dispensary three months ago, the 


creat trochanter 


from the operation above mentioned. 
uppears to be situated around the region of this scar. 


entire patch was very much inflamed, and covered here and 
there with crusts and scabs. She also complained of great 
pain, which was so severe at times that she could not sleep, 
ind thus her veneral condition fell very much below normal. 
‘he present condition of the eruption is now much _ better 
health is 
have 


her, and her general also 
symptoms 


The eruption, as 


than when we first saw 


All the 


removed by means of external applications. 


good, local inflammatory been 
you observe, extends above the upper end of the sear, and also 
reaches laterally to the middle of the anterior surface of the 
thigh, but posterior]y it only extends about three inches 
beyond the sear. ‘This whole patch is larger at the lower end 
than at the upper. The largest portion, of which the scar 
forms, as it were, the center, is thickened, indurated, very 
The 
color varies from deep red to purple in the older patches, but 
The eruption may be 


lirm, raised, and presents a typical warty appearance. 


is whitish in the most recent lesions. 
described as consisting of three varieties. ‘The most recent 
variety, of which many examples are seen along the margin of 
the patch, consists of almost pin-point to large pin-head sized 
clear vesicles, arranged usually in small or large groups and 
situated on perfectly normal skin. ‘The smallest examples of 
this variety, being of the same color as the normal skin, are 
very difficult of detection. ‘The second variety, which is per- 
haps the commonest, consists of large pin-head to almost split- 
pea sized vesicles which are particularly thick walled, and can- 
They are distributed in large 
They have not only a 


not be ruptured by friction. 
vroups and are discrete and contluent. 
distinctly warty appearance, but also present a warty feel. 
The third variety are the hamorrhagic vesicles, 
minute hemor- 


Even some 


exceedingly 


of the smallest lesions contain 
rhagic points, but the hemorrhages have mostly occurred in 
the larger vesicles. 

On incising any of these varieties of vesicles, a thin fluid 
exudes, which is clear in the non-hemorrhagic variety. 

We have excised a number of the various lesions of all sizes 
und stages, and the result of our observations contirms the 
diagnosis of lymphangioma, 

Three or four of the excised portions were thrown into a 
formol solution (6 per cent) as a fixing agent, and the usual 
hardening process with alcohol was carried out afterwards. In 
a section of one of the first variety, viz. two very small raised 
vesicles, one could easily distinguish the enlarged superticial 
lymphatic vessels (Z, Fig. 1) from the capillaries (C, Fig. 1) 
which were filled with red blood corpuscles (stained red with 
eosin). Fig. 1 represents a section of one of the smallest 


vesicles which was situated on perfectly normal skin. All the 


varieties of vesicles were found to consist not only of dilated 
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but also hypertrophied lymphatics of the papillary (princi- 
pally) and middle layers of the corium. ‘The epidermis (Fig. 
1) over the vesicles was thinned mechanically. Although the 
papille were thus occupied by the dilated and hypertrophied 
lymphatic vessels (Z, Fig. 1), which were twisted and of an 
ovalish shape, yet the adjoining capillaries (C, Fig. 1) were 
only slightly dilated. Throughout the whole section signs of 
inflammation were absent, but in the region of the corium 
beneath the adjoining unaltered papille were to be seen 
numerous round mononuclear cells, especially round the 
vessels, ‘The dilated lymphatics (Z, Fig. 1), which were 
lined with endothelial cells, were filled chiefly with fine coagu- 
lated albumen, but a few lymphocytes were also seen in some 
of the sections. ‘The lining endothelial cells showed slight 
bulging into the lymph cavities. 

Sections from the second variety showed more advanced 
stages than the first, and here inflammatory symptoms some 
times accompanied the marked dilatation and overgrowth of 
the superticial lymphatics. A number of lymphocytes, mono- 
nuclear leucocytes and transitional cells were found in the 
larger lymphatic vesicles, even when no inflammation was 
The collection of mononuclear cells in the corium 
In the largest 


present. 
beneath the vesicle was immensely increased. 
cavities only the epidermis was found to form the roof and 
no corium structure intervened. 

In the third variety small hemorrhages were found in the 
dilated lymphatics, besides numerous lymphocytes. This is 
considered by some to be due to a wearing away of the sheath 
walls between the capillaries and the lymph varix. 

Adjoining other lymph vesicles in the same section were 
widely dilated capillaries. Atrophied and degenerated seba- 
ceous glands and hair follicles were present, but the sweat 
ducts remained unaffected. 

Térék, who has investigated this disease very thoroughly, 
lays great stress on the hyperplastic character of the new 
formation, 

All investigators now regard this disease to be of lymphatic 
origin, except De Smet and Bock, who believe the vesicles are 
serous cysts derived from arterial capillaries of the papille., 
In the formol fixed sections it was an easy matter to distin- 
guish the capillaries and blood-vessels, which were filled with 


stained red blood corpuscles from the dilated lymphatic 


vessels. ‘here is no connection at this stage between the 
capillaries and the lymphatics. 
We took cultures from a number of the vesicles, which 


were first completely sterilized on the surface, but the only 
results which were obtained was a pure culture of the staphyl- 
ococcus albus (probably from the surface of the skin), in one 
case. Examination of the fresh contents of some of the vesicles 
did not reveal anything particular. 

Various theories have been advanced in connection with the 
cause of this disease. Some think that new lymph vessels 
arise out of young connective tissue cells, whereas others think 
that contraction takes place in the neighborhood of the ves- 
sels, when young connective tissue is converted into firm 
connective tissue, whereby these lymphatics become dilated. 

We are till following the course of this case, and we intend 
to make a more minute microscopical examination of these 
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various vesicles, particularly as to their origin. For this pur- 
pose we have made three rings with the silver nitrate stick 
just along the anterior margin of the diseased patch, and we 
will thus be able to follow the first appearance of any fresh 
eruption. 

In connection with the prognosis, the record of numerous 
previous cases mentioned by other observers shows that it is 
aun exceedingly chronic disease and continues for many years, 
und that there is no certainty as to its getting permanently 
cured, ‘The treatment which we have adopted, viz. internal 
tonies and externally the application of salicylic acid oint- 
ment (5 per cent), has improved the eruption so much that 
subjective symptoms are entirely absent and all inflammatory 
signs have disappeared. Cauterizing the vesicles has been 
recommended, and also the application of electricity, but not 
with very successful results. 

I1.—A Case oF URTICARIA PIGMENTOSA. 

This next case, a child of 17 months, presents a very typical 
and pronounced example of a very rare disease of the skin, 
viz. urticaria pigmentosa. As far as the family history is 
concerned, both father and mother, who are living, are in good 
health and there is no history of any cutaneous affection in 
either parent. ‘Che mother has two other children. On one 
of these (the one next to the patient) similar nodules appeared, 
so the mother says, when the child was twelve months old, 
but they disappeared in a few months, never to return. 

With reference to the history of the present eruption on this 
patient, the mother, and also some neighbors who were in the 
room at the time, noticed that the child just after birth pre- 
sented a “ very red appearance all over.” ‘This disappeared 
shortly afterwards. ‘The present lesions, which you can see 
very distinctly, came out all at once when the child was only 
two months old. The mother describes the first appearance 
of the eruption as similar to that of measles, but it was 
accompanied by severe itching from the beginning. ‘This 
symptom was so pronounced at times that it was thought the 
child would “go into spasms.” About eight weeks after 
the tirst appearance of the eruption “ blisters” 
appear. ‘The duration, then, of the disease is fifteen months, 
and the distribution is universal. We that not 
only the whole scalp and face, including the eyelids, are 
affected, but the eruption is even profuse on both palms of 


began to 


notice 


the hands and both soles of the feet; a few lesions are also to 
be seen on the penis and scrotum. 

The distribution of the skin lesions is so extensive over the 
whole body that only small portions of the normal skin are to 
be seen here and there over the trunk and extremities. 

The lesions themselves present such varying characteristics 
that we recognise four varieties which are only different 
stages of the same disease. 

The first variety consist of flat, discrete and confluent, vari- 
ously sized—pin-head to split-pea sized—yellowish white or 
fawn colored patches or plaques, the majority of which can 
just be felt. They are exceedingly numerous and are scat- 
tered over the whole body, but they constitute almost entirely 
On picking them up 


the eruption to be seen on the face. 
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between the fingers they are soft, but one can still detect a 
slight thickening. 

Those on the eyelids present almost the typical appearance 
of xanthelasma patches which are so often seen in this region. 

The second variety consist of nodules, raised very abruptly 
from the skin. These also are distributed all over the body, 
but are particularly numerous over the trunk and extremities. 
They vary in color from yellowish white to fawn color, and 
on picking them up they are found to be fairly firm, but the 
older ones have a softer feel. They are rounded and smooth 
und vary in size from a pin-head to a split-pea. 

The third variety consist of the excoriated nodules which 
the child has scratched. These also are numerous, especially 
on the trunk and extremities. 

The fourth variety is the vesicular type, which is found 
particularly on the back. ‘The vesicles vary in size from 
ulmost a pin-point to a large split-pea, and are situated either 
on the nodular forms or on the plaques. Some of the vesicles 
are clear, some have become pustular, and some have become 
hemorrhagic. A few small telangiectic patches are to be seen 
scattered over the scalp. 

The patches on the lower extremities had run together and 
now presented almost a violaceous appearance. 

The lesions on the palms and soles consist of large pin-head 
to almost split-pea sized nodules which are distinctly flat, dis- 
crete and of a fawn color. A few of these lesions are also 
present on the palmar surface of the fingers. ‘The eruption 
on the penis and scrotum consists of the flat nodular variety. 

When we first saw the child we noticed that it was continu- 
ally scratching itself, and as we have mentioned before, the 
“itching spells” would almost “throw the child into spasms.” 
Since the child has been in the hospital we can, on any occa- 
sion, raise factitious wheals over the nodules and plaques, 
which thus swell up and become whitish; and on a few occa- 
sions similar wheals could be raised on the normal skin. 
The child has always been in fairly good health and has 
been gradually increasing in weight. He now well 
nourished and plump, but presents an anaemic appearance, 


looks 


wnd the tongue is clean. 

So this case presents the following clinical features: a 
universal eruption occurring in a child 17 months old, which 
uppeared all at once when the child was only two months old ; 
consisting of plaques, nodules, vesicles and pustules, a number 
of which have appeared while the patient was in the hospital, 
accompanied by periods of intense itching and the presence 
of a factitious urticaria. All these characteristic features at 
once show that we have to do with a pronounced case of urti- 
caria pigmentosa. 

When the case first came under our notice it presented 
many of the features of xanthoma multiplex, especially the 
lesions on the face and eyelids, and Tilbury Fox’s title of 
xanthelasmoidea would be particularly applicable to such a 
case as this. Since urticaria pigmentosa bears no relationship 
pathologically with xanthelasma, the term xanthelasmoidea 
has been discarded. ‘lo complete our diagnosis of this case 
we excised one of each variety of the lesions, when the child 
was put under the influence of ether. 

We also excised small portions of wheals which were raised 
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artificially by drawing the finger-nail down sharply over a 
This was done in order to tind 
A portion of normal 


normal portion of skin. 
the cause, if possible, of these lesions. 
skin was first removed, then a portion of a wheal raised on 
what appeared to be normal skin, four minutes after applying 
the finger-nail; another portion was removed after eight 
minutes, and a third one after twenty minutes. We noticed 
some time afterward that yellowish brown patches followed 
the formation of other wheals. 

{ll the portions excised were dropped into a 5 per cent. 
formol solution, in which they remained twenty-four hours, 
after which the ordinary hardening process in alcohol was 
adopted. The plaques and nodules showed what appeared at 
tirst glance to be a new growth in the corium, and which had 
pressed so much on the epidermis as to cause the disappear- 
ance of the interpapillary projections (Fig. 2). ‘The epidermis 
itself was unaltered except in the vesicular variety, where the 
whole epidermis had been raised up and thus formed the 
roof of the vesicle, and a few polynuclear leucocytes had 
wandered into the epidermal layer. ‘The deepest layers of 
the rete contained a considerable amount of pigment. ‘The 
whole corium, especially in the nodules, appears to consist 
almost entirely of endothelioid (7) cells ( Fig. 2) situated in a 
fine connective tissue framework. In the plaques these cells 
ure not quite so numerous, and in the still less developed 
patches they are seen to be grouped only round the vessels of 
the corium. ‘These cells have been described by all recent 
investigators on the subject as “ mastzellen ” (Ehrlich). They 
are rich in protoplasm which stains well, and present also a 
well stained (where the hematoxylin and eosin stain have 
been used) large nucleus; their size is almost equal to that of 
an epithelial cell. Fig. 2 represents a section of a nodule 
from the arm. The whole corium is almost filled with large 
uumbers of mastcells. 

When the sections were overstained in Loeffleur’s biue solu- 
tion, the cells were found to consist of coarse granules, and the 
nucleus then could not be made out (Fig. 3}. What appeared 
to be rather peculiar was the fact that karyokinetic figures were 
practically absent in any of these cells, and quite a number of 
them, especially in the nodules, were found to have under- 
gone distinct fatty infiltration (Fig. 3, No. 4), so that in some 
the protoplasm had entirely disappeared. In some of the 
cells the granules had become very large, as if the smaller 
variety had combined together (Fig. 3, No. 3 and 7). These 
changes in the mastcells have not, as far as we at present know, 
been observed before. These “mastzellen” varied slightly in 
shape, but all of them showed the effects of pressure on one 
another, otherwise they were almost cubical or irregular in 
In Fig. 3, A represents a magnified portion of Fig. 
The mastcells are collected chiefly 


outline. 
2 near the periphery. 
round the blood-vessels. 
The older nodules did 
features, but the vesicular variety showed that the exudation 
had taken place chiefly between the epidermis and the corium. 
Polynuclear leucocytes were seen in large numbers through- 
out the whole corium and also collected just beneath the 
One of the vesicles, which was excised very care- 


not present any inflammatory 


epidermis. 
fully, showed a hemorrhage in the vesicle, but no haemorrhages 
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were seen in any other variety which was examined. In this 
vesicular variety also the capillaries and smaller vessels run- 
ning through this mass of cells were found to be filled with 
red blood corpuscles, numbers of which were also found out- 
side of the vessels. As the result of fixing the excised por- 
tions of skin in formol solution, the red blood corpuscles were 
beautifully preserved and were stained a deep red with the 
eosin. 

Sections from a nodule which was fixed in alcohol were 
stained according to Unna’s method for “ mastzellen,” and the 
results showed that all these endothelioid cells were mast- 
zellen; the nucleus was stained blue and the granules of the 
protoplasm red. 

As the result of the examination of the normal skin, more 
“ mastzellen”’ were found throughout the whole corium and 
subcutaneous tissue than one usually finds in normal skin, 
and they were scattered throughout the tissue besides being 
found near the vessels. ‘lhe portion of the four-minute wheal 
which was excised showed a decided increase in number of the 
We then felt 


very sceptical about this wheal having been produced on a 


* mastzellen ” arranged round the blood-vessels. 


normal portion of skin, but at the time of the excision we 
were very careful about this point, and the skin on which the 
wheal was produced appeared to us just the same as the por- 
This 


decided increase in the number of these cells, especially round 


tion of skin which we excised as a normal specimen. 


the vessels, within the space of four minutes was certainly 
extraordinary and appeared to be an impossible result. We 
feel so sceptical about this matter that we are anxious to 
renew this observation before we give these results as detinite 
facts. 
showed a further increase in the number of these cells. The 


The eight minute and the twenty minute sections also 


sections were all excised under the same conditions and within 
the twenty minutes, It is hardly conceivable that such cells 
could come from the blood, or that they could proliferate so 
rapidly in four minutes. 

The examination of factitious wheals at certain periods of 
time brings up the subject of the pathology of uncomplicated 
wheals which we have had the opportunity of investigating 
thoroughly in cases of urticaria factitia. In a paper which 
we read before the last meeting of the American Medical 
Association (Baltimore, 1895), we gave the results which we 
found after excising portions of wheals, raised artificially, 
after the lapse of two minutes, five minutes, eight minutes, 
fifteen minutes, twenty-five minutes, forty minutes and one 
hour. All these portions were excised with the full consent 
of the patient, who was a colored woman. 
particularly well marked example of urticaria factitia, and 
when wheals were raised artificially, an appearance of almost 


This case was a 


acute cellulitis was produced. 

In reviewing the salient points which were obtained, we 
found, after the lapse of two minutes, dilatation of the capil- 
laries of the papille, of the small vessels and particularly the 
veins of the upper corium; cdema of the same region; 
cedematous appearance of the connective tissue cells of the 
papillw, and even of the pigment cells; also the presence of 
one or two polynuclear leucocytes in the small veins. 

After the lapse of jive minutes the results were increased 
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dilatation of the vessels; increased numbers of polynuclear 
leucocytes inside the vessels, ‘he first sign of emigration of the 
polynuclear leucocytes (only three or four were found just out- 
side the vessel wall), the mononuclear round cells were 
increased in numbers in the section, and the lymphatic vessels 
were markedly dilated. After the lapse of eight minutes all 
the factors of the last stage were increased, especially the 
larger number of polynuclear leucocytes which had emigrated 
from the vessels into the surrounding tissue. ‘T'wo important 
results were found in these sections, ¢. e. the first appear- 
ance of disintegration of the polynuclear leucocytes and the 
undoubted increase in numbers of the mononuclear round cells. 

After the lapse of Sifleen minutes there was no doubt that 
we here had the typical picture of acute inflammation of the 
whole corium, viz. dilatation of the blood-vessels and lympha- 
tics, edema, formation of fibrin (in very small quantities), 
emigration of polynuclear leucocytes, disintegration of the 
polynuclear leucocytes, and increase in numbers of the mono- 


nuclear round cells. ‘Che epidermis remained unaltered. ‘The 


later stages, @. ¢. after twenty-five, forty and sixty minutes, 
showed less and less inflammation, especially in the diminu- 


tion of inflammatory cedema and the decrease in the number 


of the polynuclear leucocytes. 

We were not able to see exactly similar results in the sec- 
tions taken from the case of urticaria pigmentosa, because 
the wheals produced were not so pronounced; but there was 
emigration of leucocytes, a fact which is not admitted by Unna, 
and inflammatory cedema. It has thus been shown that the 
wheals produced artificially in urticaria are certainly inflam- 
matory. Of course all wheals in u. factitia do not show such 
advanced stages of inflammation, as some will not proceed any 
further than the stage of acute hyperzemia and then disappear. 
In the spontaneous wheals which appear in other cases of urti- 
caria, these also have been found to show all the factors con- 
stituting inflammation. 

[t has, we think, been also shown in these observations that 
the mononuclear cells are undoubtedly increased in numbers 
within the space of tifteen minutes. There were no evidences of 
karyokinesis, nor of budding of the cells ; neither was there any 
evidence of the “wakening up” of cells as described by Grawitz, 
nor were there any dead cells found. We were driven to the 
conclusion that this increase in the mononuclear round cells 
was derived from the blood, and that they were lymphocytes. 
The one factor wanting to prove this result is to show that these 
cells contain no neutrophilic granules, and we are at present 
engaged in this task. ‘These observations also have an im- 
portant bearing in the fact that they demonstrate clearly what 
occurs in the earliest stages of inflammation in the human 
body, and they go to confirm the observations which have 
been made on animals. ‘lhe next question which came to our 
minds was, how was this inflammation produced? The draw- 
ing down of the finger-nail over the skin did not injure it, 
as we have shown a number of times on other patients who 
were not suffering from urticaria, but only a transitory blush 
was produced, One of these latter cases was examined micro- 
scopically and nothing definite was found, the skin appearing 
quite normal. 

A new theory, which was suggested to us by Dr. Welch 
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while examining our specimens, appears to explain satisfac- 
torily the origin of the wheals of urticaria. He thought that 
there was a toxeemic condition of the blood in patients suffer 
ing from urticaria, and when the skin was stimulated, some 
of the toxine was set free into the tissues of the skin and thus 
set up inflammation. ‘This view appears to us to explain all 
the phenomena of urticaria in all its forms, except, of course, 
urticaria pigmentosa and urticaria necrotica. Unna believes 
that in urticaria pigmentosa we have a primary persistent 
trophic disturbance of the skin which is of a progressive 
nature. 

With reference to the prognosis of this case of urticaria 
pigmentosa, the child will get better of this affection when it 
arrives at adult age. For treatment we tried, at Dr. Osler’s 
suggestion, the use of thyroid extract for two or three weeks, 
but no particular benefit resulted, and the child began to lose 
flesh. Large doses of tincture of belladonna are recommended 
by Crocker. As the result of living in the hospital and the 
treatment with tonics, viz. syr. ferri iodid. and cod liver oil, 
the child has improved very much in health, and the cuta- 
neous lesions have all paled down very considerably. During 
the last week or two no fresh lesions have appeared. On two 
occasions when there was acute exacerbation of the urticaria, 
Rochelle salts were used with good results. 


DISCUSSION. 


Dr. FLEXNER.—It must, I think, be admitted that Dr. Gil- 
christ has brought forward strong evidence to prove that the 
mononuclear leucocytes are capable of leaving the blood-vessels 
quickly and in considerable numbers in certain skin affections. 
Pathologists have come more and more to regard the view 
that the polymorpho-nuclear cells alone leave the vessels in 
They have, however, regarded 
The observa- 


inflammation as insufficient. 
them as the earliest cells to escape in numbers. 
tions reported this evening by Dr. Gilchrist, and to which he 
has referred at previous meetings, if confirmed, will neces- 
sitate a modification of the prevailing views on this subject. 

In 1893 Unna* attempted to show the existence of a relation 
between the agent which brings about an inflammation in the 
skin and the composition of the inflammatory exudate. Thus 
he speaks of a pure leucocytic (impetigo pustule), a leuco- 
serositic (eczema vesicle), a pure serositic and finally a leuco- 
fibrinocitic inflammation, and correspondingly conceives the 
attracting forces as leucotactic, leuco-serotactic, etc. In all 
these cases the primary cause is the invasion of micro-organ- 
isms below the horny layer of the epidermis, the immedi- 
ate cause being the action of the toxins produced by the 
bacteria upon the blood-vessels of the papillary layer, and not 
the organisms themselves. The chemotactic action of the 
toxins is exerted, according to their nature, at one time upon 
the cells alone, at another upon the plasma alone, at still 
others upon these together. Moreover, in one case little of 
the fibrinogenous constituents will be drawn from the vessels, 
at another more. I speak of this as an interesting hypothesis 
only; but the differences observed in the cells found in the 

*Entzindung und Chemotaxis, Berliner klin. Wochenschrift, 
Band 30, p. 471. 
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early stages of ordinary experimental inflammations and in 
those at times so quickly produced in the skin (urti- 
carial wheals) open up a suggestive field of speculation and 
experiment. 

Dr. GitcHRIst.—I investigated one case of dermatitis her- 


PROCEEDINGS 


THE JOHNS HOPKINS HOSPITAL MEDICAL SOCIETY. 
Meeting of January 20, 1896. 
Dr. FLEXNER in the chair. 


4 Clinical and Experimental Study of the so-called Oyster- 
shucker’s Keratitis.—Dr. Raxpotren. See Buiietin, Nos. 
56-57. 


Dr. KELLY.—It is 
Maryland disease investigated by a man so closely connected 
One thing particu- 


pleasing to have this important local 


with our work here as is Dr. Randolph. 
larly related to the spread of this form of keratitis is the 
manual act by which the piece of shell is thrown into the 
eye. There are two ways of opening an oyster: one, now 
going out of date, which is much more apt to produce the 
form of injury described; and another, which is coming more 
und more into vogue. By the old way the oyster is cracked 
on the edge with the heavy metal handle of the knife and then 
prised open with the blade. By the new way the man simply 
uses an instrument with a wooden handle and a well tempered 
knife-blade. He holds the oyster, presses in the tip of the 
blade between the shells, turns it a little, cuts the adductor 
muscle and so opens it. In the shucking-houses I visited at 
Cambridge with Dr. Goldsborough they opened the oysters by 
this latter stabbing method. As the older hammering method 
goes out of use this disease will be more and more rarely seen. 

Dr. RANDOLPH.—The injury always occurs when the ham- 
mering method is used. In the New England States and 
elsewhere the hammer is not used. When the knife comes 
permanently on the scene the disease will probably disappear. 


Experimental Lesions produced by the Action of Ricin on 
the Cortical Nerve Cell.—Dr. Berkey. 


Six animals, rabbits and guinea-pigs, received injections 
varying from .125 to 1 mlg. ricin, subcutaneously or by intra- 
venous injection. ‘The animals died in from 14 to 72 hours, 
according to the amount of poison and manner of injection. 

The cerebra were fixed in Miiller’s fluid, and afterwards the 
cortex of the encephalon was studied by the silver phospho- 
molybdate method and various nuclear stains. 

In the finer vessels of the brain there were found swelling 
of the endothelial nuclei and some fragmentation. The peri- 
vascular channels contained considerable quantities of granu- 
lar detritus, which in places was in sufficient amount to retard 
the lymph currents. Peculiar alterations of the nuclei of the 


nerve cells were seen with nuclear stains, showing a com- 
mencing breaking up of the cell. 
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petiformis, and in connection with that disease demonstrated 
that the emigration of eosinophiles occurred in very large 
numbers. Quite recently some French observers have been 
working up the pathology of this disease, and have found 


eosinophiles in the exudates. 


OF SOCLETIES. 


Changes in the protoplasm of the nerve 
the finest extensions, were readily demonstrated by the silver 


cells, especially in 


phospho-molybdate method and extended over wide areas. 
The form taken by this parenchymatous alteration lay in a 
swelling of irregular character of the protoplasm of the den- 
drites, accompanied by more or less stripping off of the lateral 
buds or gemmulw, according to the severity of the damage to 
the dendrite. ‘These alterations proceed to the extent of 
entire destruction of the dendrons down to the cellular body, 
which last portion of the neuron eventually loses its angular 
contours and appears swollen and rounded. Quite as severe 
alterations may be produced by the intravenous injection of 
ricin in 14 hours as are produced by the same dose adminis- 
tered subcutaneously in 37 hours. 

Changes in the axons were not demonstrated, nor are the 
collaterals and their bulbous endings damaged by the poison. 

The bodies of the neuroglia cells of the cortex were found 
to be much larger than in the control slides, and were swollen, 
even globular in outline. ‘Their extensions were also thicker 
and more nodular than is customary, but the cells show no 
augmentation in their numbers. 

The conclusions arrived at were that the poison ricin, 
whose action is in many ways similar to that of many tox- 
albumens of bacterial source, is capable of exerting a deep and 
extensive degenerative influence on the protoplasm of the 
nerve cells of the brain; and its influence is explained (1) by 
its direct action on the protoplasm of the cell, and (2) by the 
disturbance of the nutrient blood supply, by reason of the 
changes in the walls of the arteries. ‘The drug affords a most 
excellent means of studying degenerations of the brain cells, 
as its effect is uniform, and can be controlled both by the 
amount and duration of the poisoning. 

Dr. FLEXNER.—The studies of Dr. Berkley upon the lesions 
of the cortical nerve cells produced by toxic substances, of 
which he has brought examples before us to-night in his 
study of ricin intoxication, are it seems to me very welcome 
additions to our knowledge of the lesions caused by this inter- 
esting group of substances. When I presented to this Society 
more than two years ago a brief preliminary account of the 
lesions in certain viscera (liver, kidneys, lymphatic glands, 
spleen, heart, etc.) which I was able to produce with surpris- 
ing constancy by the inoculation of certain toxalbumens—for 
example, the poisonous products of the pneumococcus and the 
diphtheria bacillus, as well as the toxins derived from the 
higher plants (ricin, abrin) and those contained in animal 
fluids (blood-serum of the dog and human being)—I felt that 
the study of the central nervous system of these cases might 


reveal interesting changes. I was pleased therefore to have 
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Dr. Berkley act upon my suggestion to study these cases, and 
I was enabled to supply him with material representing very 
acute and more chronic forms of intoxication. The results of 
his first study of the brains of rabbits which had been pois- 
oned by repeated injections of dog’s serum left some doubt in 
my mind as to the part played by emaciation in causing the 
lesions, in view of Monti’s observations upon the effect of 
starvation upon the nerve cell. Some of the rabbits which 
have been treated repeatedly with intravenous injections of 
dog’s serum become greatly emaciated before death. It was 
desirable also, I thought, to exclude entirely the factor of 
thrombosis again because Monti found that blood emboli 
stopping the small cerebral vessels produced great changes in 
the nerve cell. 

The confirmation and extension by Dr. Berkley of his pre- 
vious observations based upon the study of the brains of 
rabbits and guinea-pigs poisoned by ricin eliminate com- 
pletely the question of emaciation as a factor, for these ani- 
mals died as early as 12 hours after the inoculation, and 
commonly in 36 or 48 hours, so that the loss in weight was, 
if at all present, inconsiderable. That the intravenous inocu- 
lation of solutions of ricin and abrin produces capillary throm- 
bosis was pointed out by Stillmark, Hellin and Ehrlich and 
observed by me. I failed, however, to find similar thrombi in 
the general vessels (they are present in the local seat) after a 
subcutaneous inoculation, and Dr. Berkley has found the 
lesions described by him in the brains of guinea-pigs which 
have succumbed to such subeutaneous inoculations. 

Dr. BERKLEY.—I think I mentioned in my paper that the 
lesions found in starvation were of a somewhat different order 
from those in the ricin or other irritant poison. They consist 

Monti systematically starved 
He found this atrophy of the 
Monti’s 


really of an atrophic condition. 
his rabbits for 8 to 10 days. 
nerve elements very pronounced in all of them. 
stains unfortunately do not show these lateral buds. 

Regarding the effects of thrombi, there were in our cases very 
few vessels in which there were actual thromboses. The only 
form that did occur was the plugs of red blood corpuscles. 
I discarded the idea that a lesion of this sort could be pro- 
duced by thrombosis, for Monti’s work on thrombosis produced 
a very different kind of lesion. ‘There was a temporary swell- 
ing of the whole of the dendron or of the nerve body itself. 
This seemed to last only a short number of hours, and then a 
very rapid disintegration of the entire cell followed. I donot 
think the subject of thrombosis is of very great importance in 
connection with ricin poisoning so far as the brain elements 
are concerned. 


Cardiac Hypertrophy.—Dr. BLumer. 

Dr. PArsons.—The case from which the specimens were 
obtained was that of a boy of some eighteen years of age. 
His history was fairly good with the exception of rheumatism 
at six and again at eight, with a definite history of some 
trouble with the heart during the first attack. He first 
appeared in the dispensary in 1889. At that time he had 
evident heart disease. There was a very wide area of cardiac 


impulse, marked systolic retraction, a systolic murmur at the 
apex, and a presystolic murmur with a very definite thrill. He 
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was admitted to the hospital on three occasions, his last stay 
being from September, 1894, until March, 1895. He was 
again admitted on Friday last in a very distressing condition : 
much cyanosed and very edematous with marked ascites. It 
was very striking to see the way in which he throbbed from 
head to foot, and through his clothes could be seen a very 
distinct pulsation and throbbing in the hepatic area. On pal- 
pation a very distinct pulsation was felt in the hepatic region, 
also over the entire front of the chest. He was admitted to the 
ward about midday, and a note made at that time was to the 
effect that his general condition wss very bad, cyanosis was 
marked, he was very short of breath and his pulse was hardly 
countable. The most striking point about the case was the 
area of cardiac dulness; it extended from several centimeters 
to the right of the sternum completely around to the left, 
hardly any pulmonary resonance could be obtained in the left 
back until reaching the angle of the scapula. The boy died 
after being in the hospital about 24 hours. 

Dr. BLumER.—The autopsy was made some six hours after 
death. ‘There was nothing extraordinary in the external 
aspect of the body except very marked cedema of the lower 
extremities, with a purpuric eruption over the dorsum of the 
feet and to a less extent over the lower extremities. The 
abdomen was very much swollen and contained several thou- 
sand cubic centimeters of fluid. ‘The chief points of interest 
were connected with the heart and liver. The heart was of 
tremendous size, occupying almost the whole of the left side 
of the chest, and compressing the left lung so that it was 
entirely airless in the lower two-thirds. The apex of the left 
lung contained a small amount of air. The lower lobe of the 
right lung was compressed to a much less extent. The heart 
extended perhaps eight centimeters to the right of the median 
line. ‘Chere were dense fibrous adhesions between the anterior 
layer of the pericardium and the sternum, so that the heart 
was bound firmly to the sternum in front. Laterally there 
were also adhesions between both lungs and the pericardium, 
the adhesions on the left side not being so dense as those on 
the right. Below, the heart was densely adherent to the 
diaphragm. The liver was also densely adherent to the dia- 
phragm, so that the heart and liver were practically in one 
piece. The pericardial sac was entirely obliterated, although 
in places the pericardium could be separated from the epicar- 
dium. The valves of the heart all showed more or less evi- 
dence of disease except the pulmonary semilunar valve. The 
tricuspid valve showed some shortening of the cusps and some 
thickening, and was more or less insufficient to the hydrostatic 
test. ‘The cusps of the aortic valve also showed a certain 
amount of shortening and thickening. The mitral valve 
showed the most important changes. The aortic segment was 
slightly shortened, but it was fairly movable. The other 
segment of the valve was much more markedly shortened. 
The chords tendinew were also shortened and thickened, so 
that this segment was held tightly against the ventricular 
wall. All along the auricular surfaces of the mitral valve 
there were numerous firm vegetations, as a rule about the 
size of a pin’s head; they were all old and dense, and could 
not be scraped off, and there was no evidence of a fresh endo- 
carditis. The heart muscle was greatly hypertrophied, and 
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the cavities of the heart were tremendously dilated, more 
especially those of the right side. The right auricle especially 
was dilated. The inferior vena cava could not be made out 
above the diaphragm; that-is to say, the dilatation was so 
great that the vena cava and right auricle were one cavity. 
The hepatic veins were so enormously dilated that the index 
finger could be passed from the right auricle directly into the 
liver some 60r?7 cm. ‘The dilatation of the left side of the 
heart was not so marked, but was quite extensive. The liver, 
beyond the tremendous dilatation of the hepatic and sub- 
lobular veins, showed other interesting conditions. The cap- 
sule was greatly thickened in an irregular way. In places the 
thickening was in the form of very dense fibrous tissue. The 
liver showed a marked cirrhosis of two varieties—a mixed 
cirrhosis. Immediately underlying the areas of dense con- 
nective tissue in the capsule were areas of what one might 
almost call consolidation of the liver substance. There had 
evidently been an extension of the inflammation from the 
capsule down into the liver substance at these points, and.in 
places fibrous tissue was in such amount that on section the 
liver actually cupped like the cupping one sees in the more 
schirrous forms of carcinoma where the fibrous tissue is in 
excess. This condition would come under the head of Glis- 
sonian cirrhosis. Besides this there was a central cirrhosis 
beginning around the sublobular veins and extending out- 
ward from these in the form of dense bands of fibrous tissue. 
The signs of chronic passive congestion were also present. 
The capsule of the spleen likewise showed a moderate degree 
of thickening. 

The case is interesting because of the large size of the heart 
and the changes in the liver. The size of the heart could 
hardly be accounted for by the valvular lesions alone, but was 
probably in large measure due to the dense adhesions of the 
organ to the surrounding structures. Of course every time 
the heart would beat it had not only to overcome the valvular 
insufficiency, but had to pull directly upon the sternum, the 
liver and both lungs, so that the amount of work which it 
had to perform was enormously increased. The large size of 
the hepatic veins and their consequent direct communication 
with the right auricle would of course explain the pulsation 
of the liver which was so very marked during life. 


Exhibition of Surgical Cases.—Dr. Parr. 
1. A New METHOD oF TREATMENT OF PROLAPSUS ANI. 


This method of treatment is not at all original with me. I 
had operated on a child in vain by other methods. I had 
twice employed linear cauterization, thus endeavoring to bring 
about adhesion between the bowel and the tissues without, 
but without avail. Dr. Earle of Baltimore recommended an 
operation which Dr. Kelly had suggested, and which com- 
pletely cured the prolapse. Not long ago this second patient 
entered the Garrett Hospital with an obstinate prolapse of 
the rectum, which projected about four inches below the body 
each time the child had a stool. I did this operation, keeping 
the suture in for three weeks. It was entirely successful. I 
afterward learned that Dr. Kelly has used this operation in 
the vagina in cases of prolapse of the uterus. In the case of 
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the anus it is performed in this way: At the junction of 
the skin and mucous membrane, just beneath the latter, a 
curved needle is inserted in the median line below, and a silk 
thread is carried half way around the anus and out again, in the 
median line above, re-inserted in the same opening and brought 
out at the first puncture, making a purse-string suture. The 
little finger is then put in the anus and the string tied snugly 
Apparently this would cause suppuration, and 
possibly a fistula, It does nothing of the kind, nor does it 
cause any pain afterward. The child has his stools in the 
recumbent position. If the feces are at all hard, injections 
are given to soften them. After three weeks the suture is 
withdrawn and the place kept clean, when it heals immedi- 
ately with no return of the prolapsus. By this method the 
bowel is kept in place long enough to contract adhesions; by 
the other methods it is difficult to keep the bowel from com- 
ing down after or during a stool: no pad in the world will 
keep it up in the case of a young child. ‘Two weeks after 
removal of the sutures in these two cases one could not tell 
that sutures had been used. 


around it. 


2. AcgurRED CLUB Foor. 

This girl of 8 has never been operated on. At the age of 
about three years she had a slight fever, which the mother 
thought was due to her teeth; immediately afterward she 
could not walk. This, of course, was poliomyelitis. The 
child after a time began to walk after a fashion, and braces 
were put on. The braces were of very little value. The right 
foot is a case of talipes valgus. The ligaments are extremely 
weak, and it is more difficult to know what to do with this 
foot than with the other. The only surgical operation is to 
produce an ankylosis. ‘The left foot is evidently an acquired 
club foot, and much can be done for it. It now resembles a 
congenital club foot, being strong and resistant. You can 
bring it partially into shape, but it resumes its former shape 
as soon as strong force is removed. I hope to do an osteotomy 
on this foot which may correct it entirely. 


3. CONGENITAL CLUB Foor. 

This is a gentleman 24 years of age, upon whom I operated 
four or five years ago for club foot. He had been operated 
upon twice before by other surgeons, with no improvement. 
It is only fair to say that these cases are very difficult to keep 
under observation, and it requires incessant care to get good 
results. Hospital cases should be done quite radically because 
they are very apt to tire of treatment, and the case comes to 


nothing. ‘The patient was nearly twenty years of age when | 
operated. The operation was done on his left foot. No tarsal 


bones were excised. I could probably have gotten even a 
better result had I done so. After cutting the contracted 
tendons and plantar fascia I over-rectified the foot by means 
of great force applied with a lever (pedo-clast), and then put it 
up in plaster. In three months he could walk very well. He 
wore a brace for a short time, but now he wears a brace only 
when he expects to use the foot excessively. In these opera- 
tions the main object is to get a foot with which the person 
can walk well. This patient can walk and stand on the sole 
of his foot without a brace. 
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4, CONGENITAL CLUB Foor. 

This little boy, wt. 7 years, had a bad case. I divided the 
contracted tendons, put him up in plaster, and then in an 
apparatus. Later it was evident that something more must be 
done. Dr. Parsons excised one astragulus and I excised the 
other two months later. He was put up in plaster for 
ten days. Since then he has never worn any apparatus. The 
result is excellent, as you see. 


CORRESPONDENCE. 


A Case oF HEMIPLEGIA OCCURRING WITH TYPHOID FEVER. 


To the Editor of the BULLETIN. 

Dear Sir :—In addition to the four cases of this exceedingly 
rare complication of typhoid fever reported in the April num- 
ber of the BuLLETIN, [I can add the history of the following 
case which presented itself at the clinic of Prof. John C. 
Shaw, Neurologist to the Brooklyn Eye and Ear Hospital. 

F. L., thirty years of age, single, born in the United States, 
and a railroad switchman by occupation. His family history is 
unimportant and he had no illness excepting a gonorrhea, till 
October, 1895, when he had an attack of typhoid fever, lasting 
twenty-one days, during the course of which his temperature 
rose as high as 105° F., attended by delirium. On the four- 
teenth day his mother, who was nursing him, noticed that he 
did not move his left arm and leg as much as or as well as the 
other and that they felt dead and cold. When he began to 
get up he could not stand, on account of the weakness (he 
termed it) of his left leg. Both upper and lower extremities 
felt numb. Face and speech not at all affected. No loss of 
sensation. Nearly entire loss of motion of upper extremity, 
but not so profound of lower. He remained in this condition 
for a couple of months, when improvement began—first 
noticeable in the leg, which became strong enough finally for 
him to stand upon and then to walk. 

At present he is a man of short stature, weighing 133 
pounds. Face and speech show no lesion. Left upper 
extremity shows marked atrophy, with half the power and 
motility of the right ; can use it to help dress himself but not 
to carry anything. When he tries to raise up the elbow suffers 
pain running down the outside of the arm from the shoulder 
and the elbow. No loss of sensation or of heat or cold. No 
dragging of left lower extremity, which is only slightly atro- 
phied, with no loss of motion or sensation; only he says it 
gives out quicker than the other. ‘Tendon reflex at knee more 
marked than on right limb. General health is good. Heart 
and urine normal. Electrical contractility of upper extremity 
diminished. 

This case differs from the others reported in occurring in 
the left side instead of the right (he is a right-handed man), 
and there were no convulsions, aphasia or facial paralysis, but 
agrees with their subsequent history of slow repair. 

W. H. Haynzs, M. D., Brooklyn, N. Y. 
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